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: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 15 1949

STANDARD CERTIFICATE OF DEATH
REG. 015T. No. <7 priuary EG. DIsSY. m.'m Repistrar's Né.-caltl £

State File Noisﬂ")g“.

I. PLACE OF DEATH

a. COUNTY Bm%ﬁ

2. USUAL RESIDENCE (Wbere decoased lived. If Inatitution: residence befora
a. STATE M b COUNTY adicimion).
D

b. CITY (1t outeide corpuratn limits, write RURAL snd give
tawnabip)

¢c. LENGTH OF

STAY (in this place)

C. CITY (1f outalde vorporate limits, write RURAL md give townahip)™ / 7
=

OR
TOWN P PI AR BLUEE T 77uiS Mo
d. FHOLI‘EPI;J 'FANE.EO%F (If mot in hoapital or inatitution, glve atrsat address of lodation) Ta. d. ASJ[]R&& (It rurst, givw location) i -
INSTITUTION D icT o /P S /7/05}3;'77“_ 2/o) TusSell AVE, - Vi
3 5:5%%55%% a. (First) b. (Middle) ¢ (Last) 4. 931F-E (Month)  (Day) (Yehr)
(TrworPrint)  QopRoe N L WTHn PRAY Son DEATH  Jun®. b -~ (5¢F
5. SEX 6. COLOR O& RACE | 7. m)r%m%g. glayggcaésﬁmso. 8. DATE OF/BIRTH 5. :thg::;)tn o oen .Dvm 7 moct u .
. s pecify) it on! ays ours | Mio,
MAL & c W< WipoweD MAY 20-/5bL/ 55 l I
10a. USUAL OCCUPATION (Giwakindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o foreien soum 12, CITIZEN OF WHAT
during most of working life, aven if retired) DUSTRY . COUNTRY?
ﬂf‘fz’eb £FAaRMeR — Lf_x,/v/s!?wv fad'd A5/

13a. FATHER'S NAME

Jo#ns PRAY SoN

13b., MDTHER™ S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no.or unkoown) | (If yes, sive war or dates of service)

16. SOCPAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

heria I

Imary ELLen rQ_#aS?
. 7Y | . INFORMANT™ S S1GNATURE OR nm ADDRESS

2

~||. ax Beart faflute, asthenia,-

)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\M.L BETWEEN
| Enter only oneause per | 1.-DISEASE OR CONDITION . ONSET AND DEATH

llne tor (a), (b), and (¢)

“Thir does not tnean ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH® )

Morbic conditions, if any, gicing DUE TO (b}
rise to the above couse (o) slating . RN

the underlying cause lond y
ee. It memma the dis-
case, injurt, of compiica- ... DUETO @).. VAR
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS ”

Conditions contributing to the death but not
related to the disense or condifion causing death.

Hys Y

“19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ) ‘ ' : 20. AUTOPSY?
TION D
i YES wo ]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.s-. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) _{STATE)
SUICIDE homas, larm, fastery, street, office bidg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OQCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY o | work AT WORK
22. J hereby certify that I auended the deceased from {&a:ﬂ_i 19_%2' to 19%{ that I last saw the deceased
alive on , and thal death occurred al /_&Q m., from the causes and on the date éfaled above.
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Z3c. DATE SIGNED
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T

Student Esbaleer No.

Sietec o L. //ﬁ%_m__m.

Stgned....... Cesnsassreree vesesssacnsnnnn “snee {.xceuaed Embalmer No 32_3/

Student Embalmer

P. O. Add m &44/0 p 73
Note: The ... MUsT BE stGNED BY THE LICENSED EMBALMER in bis OWN TING. (Failel to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




